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A B S T R A C T

Objectives. This study describes
the patterns of physical activity among
minority women by using a variety of
definitions and determines sociodemo-
graphic and behavioral correlates of
physical activity in this population.

Methods. A cross-sectional study
was conducted in 1996 and 1997 among
US women 40 years and older (n = 2912)
of the following racial/ethnic groups:
African American, American Indian/
Alaskan Native, Hispanic, and White.

Results. Physical activity was low-
est among African Americans and Amer-
ican Indians/Alaskan Natives (adjusted
odds ratios [ORs] for no leisure-time activ-
ity were 1.35 [95% confidence interval
(CI) = 1.08, 1.68] and 1.65 [95% CI = 1.33,
2.06], respectively). A much higher pro-
portion of women were classified as
being physically active when occupa-
tional activity rather than more tradi-
tional assessments of leisure activity
were used to determine level of physical
activity. On the basis of a composite
definition of physical activity, 72% of
respondents reported being physically
active. Women living in rural regions
(OR = 1.33; 95% CI = 1.12, 1.58) were
more likely than urban inhabitants to be
completely inactive during leisure time.

Conclusions. Minority women are
among the least active subgroups in
American society, although not all
groups are less active than White women
when all domains of physical activity
are taken into account. (Am J Public
Health. 2000;90:264–270)

Ross C. Brownson, PhD, Amy A. Eyler, PhD, Abby C. King, PhD,
David R. Brown, PhD, Yuh-Ling Shyu, MSW, and James F. Sallis, PhD

Patterns and Correlates of Physical
Activity Among US Women 40 Years 
and Older

A large body of research has established
that for postmenopausal women, regular physi-
cal activity reduces the risk of premature death
and disability from a variety of health condi-
tions, including coronary heart disease, type 2
diabetes mellitus, colon cancer, osteoarthritis,
and osteoporosis.1 In the United States, the
annual number of lives lost through physical
inactivity is estimated at more than 250000,2

and relatively small increases in the population
prevalence of physical activity could avert 
30000 to 35000 deaths per year.3 Public health
recommendations have evolved to emphasize a
“lifestyle” approach to increasing activity that
includes common activities such as brisk walk-
ing, climbing stairs, doing housework and yard
work, and engaging in active recreational pur-
suits.1,4 All adults are recommended to accu-
mulate at least 30 minutes per day with an
intensity equivalent to walking at 3 to 4 miles
per hour for most healthy adults.4,5 This level of
activity is believed to be realistic and achiev-
able for the vast majority of adults.

Efforts to increase physical activity have
been a focal point of important public health ini-
tiatives such as Healthy People 20006 and, more
recently, Healthy People 2010.7 In a recent
assessment of progress in meeting national
health objectives in the area of physical activity,
13 physical activity objectives were examined.
Of these, 1 has surpassed the target (i.e., worksite
fitness programs), 6 show progress toward the
year 2000 target (e.g., moderate physical activ-
ity), 5 are moving away from the target (e.g.,
overweight prevalence), and 1 lacks the data for
evaluation (e.g., community fitness facilities).8

Large national surveys have shown that
women are less likely to be physically active
than men.1 In addition, certain demographic
groups (e.g., African American women) appear
to be especially at risk for physical inactivity.1

However, studies of prevalence and correlates to
date have been limited for several reasons. First,
it is unclear how many of the racial/ethnic differ-
ences in physical activity can be explained by
socioeconomic variables such as level of educa-

tion.9–13 Second, few studies have included rep-
resentative samples of American Indian/Alaskan
Native women. Third, little research is published
on women 40 years and older, who are at
increased risk of both physical inactivity and
chronic diseases. And finally, there are few data
based on a comprehensive definition of physical
activity, including activity during leisure time, on
the job, and around the house.

To add information to these topics, we
recently conducted a large, cross-sectional sur-
vey of physical activity in women (i.e., the US
Women’s Determinants Study). Our purpose
in this article is to report the results of this
study by (1) describing the patterns of physical
activity among minority women by using a
variety of definitions and (2) determining
sociodemographic and behavioral correlates
of physical activity in this population.

Methods

Study Population

We collected data via a telephone survey,
using a modified version of the sampling plan
of the Behavioral Risk Factor Surveillance
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System (BRFSS).14–16 These methods have
been described in detail elsewhere17 and will
be discussed briefly here. To obtain a nation-
ally representative but cost-efficient sample
of minority women 40 years and older, zip
codes were selected that had more than 20%
of one of the following racial/ethnic cate-
gories: African American, American Indian/
Alaskan Native, Asian American/Pacific Island,
and Hispanic. Although Asian American
women were included in the pilot survey, they
were excluded from the final sample because
of a high nonresponse rate (i.e., more than
twice as many calls before an interview was
completed among Asian or Pacific Island
women than among women of other racial/
ethnic groups).

Because only zip codes with more than
20% of the desired population were chosen,
appropriate measures were taken to ensure
that the sample had a proportionality similar
to that of the total population. Proportional-
to-size sampling was conducted by ranking
the zip codes for each of the minority groups
by the racial/ethnic population per zip code.
These lists were then divided into quartiles.
For each quartile, a percentage of the minor-
ity population relative to the minority popula-
tion of the total sample was computed. From
this percentage, 100 zip codes were chosen
proportionally and randomly from each of
the minority zip code lists that served as the
final sampling frame from which telephone
numbers were generated. These zip code lists
were then computer matched with telephone
prefixes. From this sampling frame, a stan-
dard multistage cluster technique for random
telephone numbers was followed as in the
standard BRFSS.15 Since zip codes and tele-
phone prefixes do not match up with absolute
certainty, a zip code screening question was
included at the beginning of the survey.

Only those who lived within the chosen
zip codes and met the other survey criteria
(i.e., female; 40 years and older; African
American, American Indian/Alaskan Native,
or Hispanic) were surveyed. In addition to
the minority groups, a comparison group of
White women 40 years and older was sur-
veyed by standard BRFSS random-digit
dialing techniques.14–16 Surveys were con-
ducted in English. Four attempts were made
to contact a person at each selected number.
If contact could not be made after 4 attempts,
another number was selected from the same
primary sampling unit.

Instrumentation

We developed the survey instrument by
using a combination of questions from the
BRFSS, the National Health Interview Sur-
vey, and other surveys.14,15,18–23 Several topic

questions were specifically developed for
this survey method (telephone) and popu-
lation (middle- and older-aged minority
women). When valid and reliable scales were
available, every effort was made to use them
in their entirety. In a few cases, items were
adapted for use in a telephone survey (e.g.,
asking a “yes/no” question rather than
employing a checklist that would be used in
an in-person interview). The final instrument
contained a total of 92 questions (including
skip patterns), with an average administra-
tion time of 29 minutes. Questions on physi-
cal activity behavior focused on leisure-time
physical activity, occupational activity, and
activity around the house.

Since physical activity behavior shows
seasonal variation, the data were collected
over a 1-year period. Interviews were com-
pleted during the f irst 2 weeks of every
month from July 1996 through June 1997.
Experienced interviewers who underwent at
least 8 hours of training specific to this proj-
ect conducted the interviews. The response
rate was calculated according to the method
of the Council of American Survey Research
Organization (CASRO) and was based on
the ratio of completed interviews to the sum
of completed interviews, refusals, and a
standard fraction of telephone numbers that
were working but were either busy or not
answered after multiple attempts.24 The
CASRO response rate was 87.3%. A test–
retest study of the questionnaire, showing
adequate reliability for items on physical
activity behavior, is reported elsewhere.17

Definitions of Physical Activity

Based in part on public health recom-
mendations1,4 and metabolic equivalent val-
ues of various activities,25 several standard
categories have been developed for physical
activity analyses.26 One metabolic equivalent
corresponds to the amount of energy (oxy-
gen) a person expends while sitting quietly at
rest (approximately 3.5 mL of oxygen per km
of body weight). We used these indexes as
well as others that were available27 given that
data were collected for domains both within
and outside of leisure-time physical activity.
The following definitions were used:

1. No leisure-time physical activity: no
exercise, recreational, or physical activities
(other than regular job duties) during the past
2 weeks.

2. Regular physical activity: participa-
tion in leisure-time physical activity at least
5 times per week and for at least 30 minutes
per session (corresponds to Healthy People
2000 objective 1.36).

3. Vigorous physical activity: participa-
tion in leisure-time physical activity at least

3 times per week and for at least 20 minutes
per session with a medium or large increase
in heart rate (corresponds to Healthy People
2000 objective 1.46).

4. Occupational physical activity: par-
ticipation in at least 300 minutes per week of
“vigorous” job tasks, including walking, lift-
ing/carrying, and other activities of similar
exertion.

5. Housework physical activity: par-
ticipation in at least 300 minutes per week of
“vigorous” household chores, including vacu-
uming/mopping, digging/planting, lifting/
carrying, and other chores of similar exertion.

6. Composite: a subject who met any
one of the preceding definitions for regu-
lar, vigorous, occupational, or housework
physical activity was considered “active” as
opposed to “inactive.”

The 300-minute cutoff point for occupa-
tional and housework activity was based on
the premise that common occupational and
housework activities have approximately one
half the metabolic equivalent values of “regu-
lar” activities such as brisk walking used in
definition 2 above. An individual will need to
perform lower-intensity activities for a longer
time (e.g., 60 minutes rather than 30 minutes
per session) to achieve health benefits com-
parable to those of higher-intensity activities.
In our definitions, some individual activities
could be classified in 2 domains (e.g., gar-
dening might appear as both a leisure-time
and a housework activity).

Other behavioral risk factors were defined
as follows:

• Ever smoked: smoked more than 100
cigarettes in lifetime.

• Current smoker: smoked more than
100 cigarettes in lifetime and currently
smokes.

• Five-a-day fruit/vegetable consump-
tion: consumption of an average of 5 or more
servings of fruits and vegetables per day.

• Overweight: body mass index (BMI;
weight in kilograms divided by height in
meters squared) greater than 27.3.

Data Analysis

Following data collection, risk factor
data were cleaned and edited by standard
BRFSS quality control procedures.14,15 All
analyses used the Statistical Package for the
Social Sciences (SPSS, Inc, Chicago, Ill).
After editing, data were weighted to compen-
sate for poststratification by age, sex, and
race. Since telephone surveys tend to over-
sample certain subpopulations (e.g., older
persons) and nonresponse tends to be unequal
across subpopulations (e.g., income and edu-
cation groups), weighted prevalence esti-
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mates provide a better representation of the
overall population prevalence. Crude and
multivariate adjusted odds ratios and 95%
confidence intervals were calculated to com-
pare the level of physical activity by various
sociodemographic and behavioral risk cate-
gories. In developing models based on mul-
tiple potential confounders, we added inde-
pendent correlates to the model if they had
been consistently shown to be significant
predictors of physical activity in other national
studies.1 The variables included in the model-
ing included race/ethnicity, age, and educa-
tion level. Income level was not included in
the modeling because of that variable’s high
collinearity with education level.

Results

Among the sample of 2912 women,
each racial/ethnic group was well repre-
sented, with sample sizes ranging from 660
to 769 per racial/ethnic category (Table 1).
Younger women and those with a high school
education or less were slightly overrepre-
sented. The majority of the women sampled
reported household incomes of less than 
$35000 per year.

For the 6 definitions of physical activity
reported in Table 2, statistically significant
variation (P<.10) across racial/ethnic groups
was shown for each index except for occupa-
tional activity. Physical activity tended to be
lowest among African Americans and Ameri-
can Indians/Alaskan Natives. For example,
among the 5 indexes showing significant
racial/ethnic variation, activity was lowest or
second lowest for each of these among African
Americans. American Indians/Alaskan Natives
showed the highest proportion of no leisure-
time activity, the second-lowest rate of regu-
lar activity, and the lowest rate of vigorous
activity. A much higher proportion of women
were classified as physically active when the
level of phyical activity was based on occu-
pational activity than when it was based on
more traditional assessments of leisure activ-
ity. When a composite definition of physical
activity was used, nearly three quarters of
respondents reported being physically active.

Sociodemographic and behavioral cor-
relates for 4 definitions of physical activity
were examined (Table 3). The f indings
described below are based on adjusted effect
estimates. Although multivariate adjustment
attenuated effect estimates, several statisti-
cally significant results remained according
to racial/ethnic category. Women who were
African American (odds ratio [OR] = 1.35;
95% confidence interval [CI] = 1.08, 1.68) or
American Indian/Alaskan Native (OR = 1.65;
95% CI = 1.33, 2.06) were more likely to be

completely inactive (no leisure-time activity)
than White women. The probability of being
active during leisure time also tended to
increase with increasing educational level.
Women living in rural regions were 33% more
likely to be completely inactive during leisure
time than were women living in urban areas.
Among behavioral risk factor categories, hav-
ing no leisure-time activity was most common
among current smokers, persons not consum-
ing 5 or more servings of fruits and vegetables
per day, and those who were overweight.

For the category of regular exercise,
African American women were less likely to
be active, and Hispanics were more likely to
be active, than White women. Regular exer-
cise was most common in the age group 60 to
69 years (OR = 1.55; 95% CI = 1.14, 2.13)
and least common among overweight per-
sons (OR = 0.69; 95% CI = 0.54, 0.87).
Occupational physical activity was most
common among American Indians/Alaskan
Natives (OR = 1.47; 95% CI = 1.06, 2.02)

and among women who were college gradu-
ates (OR = 1.52; 95% CI = 1.06, 2.18). The
housework category showed considerable
variation. Housework activity was most com-
mon among American Indians/Alaskan
Natives (OR = 1.33; 95% CI = 1.08, 1.65)
and Hispanics (OR = 1.34; 95% CI = 1.08,
1.67). Older women were least likely to be
active according to the housework algorithm.
Women who were college graduates were
less likely to be active according to the
housework category, as were women who
were not married. Rural residents were most
likely to be active in the home (OR = 1.21;
95% CI = 1.03, 1.43).

For respondents who reported some
leisure-time activity during the past 2 weeks,
the 8 most common activities were walking
(66.7% of respondents), aerobics (6.5%),
gardening (5.0%), bicycling (4.2%), calis-
thenics (2.2%), stretches/light calisthenics
(2.0%), swimming/water exercises (1.6%), and
treadmill use (1.5%). The frequency of the

TABLE 1—Characteristics of Participants in the US Women’s Determinants
Study, 1996–1997

Characteristic n %

Racial/ethnic group
White 769 26.4
African American 745 25.6
American Indian/Alaskan Native 738 25.3
Hispanic 660 22.7
Total 2912

Age group, y
40–49 1121 38.5
50–59 760 26.1
60–69 592 20.3
70+ 439 15.1

Education
Less than 4 years of high school 788 27.1
4 years of high school 897 30.8
Some college or technical school 616 21.2
4 years of college 409 14.0
Postcollege 197 6.8
Unknown/missing 5 0.2

Income, $
<10000 560 19.2
10000 to <20000 610 20.9
20000 to <35000 575 19.7
35000 to <50000 394 13.5
≥50000 300 10.3
Unknown/missing 473 16.2

Marital status
Married 1655 56.8
Divorced/separated 551 18.9
Widowed 538 18.5
Never married 161 5.5
Other/missing 7 0.2

Urban/rural location
Urban 1096 37.6
Suburban 220 7.6
Rural 1242 42.7
Between rural and urban 267 9.2
Missing 87 3.0
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8 most common activities was calculated for
various sociodemographic categories (Table 4).
Walking was far more common than any other
leisure activity. The prevalence of walking
tended to be slightly higher among American
Indians/Alaskan Natives and Hispanics.
Among women reporting some leisure-time
activity during the past 2 weeks, walking
was also most common among those with
lower education and lower income. In some
instances, the proportion of women partici-
pating in various activities varied widely
across sociodemographic strata. For example,
aerobics was much more common among
younger women (40 to 49 years), and it was
3.7 times more common among women with
household incomes of $50000 or higher than
among those reporting incomes of less than
$10 000. Swimming/water exercises were
3 times more common among older women
(70 years and older) than among younger
women (40 to 49 years).

Discussion

Although there are few data with which
to compare our results, our findings appear
generally consistent with other national data
on racial/ethnic patterns of physical activity
in the United States. In the 1992 BRFSS, no
leisure-time physical activity was highest
among African American women (42.7%),
followed by Hispanics (39.0%) and White
women (28.2%).1 In the 1991 National
Health Interview Survey of adults 18 years
and older, the prevalence of inactivity was
highest among Hispanic women (37.4%),
followed by African American women (33.2%)
and White women (24.6%).1 These 2 surveys
did not report results for American Indians/

Alaskan Natives. In our study, adjusted rates
of no leisure-time activity were highest for
American Indians/Alaskan Natives, followed
by African Americans, Hispanics, and Whites.
Although it is generally known that minority
women are among the least active subgroups
in American society, our study shows that not
all groups are less active than White women
when all domains of physical activity are
taken into account. A major finding of this
study is that about three quarters of a sample
of lower-socioeconomic-level, ethnic minor-
ity women report being active enough to
achieve health benef its when all types
of physical activity are taken into account.
Large proportions of women in all groups
reported substantial amounts of physical
activity in occupational and household tasks.
The extent of activities in these settings was
unexpected, so these findings need to be con-
firmed with objective measures of physical
activity (e.g., pedometers, heart rate moni-
tors). Other surveys have shown that older
women are more likely to be physically inac-
tive.1 Our data showed that women 70 years
and older were more likely to be inactive in
unadjusted analyses; however, after multi-
variate adjustment, these age differences
were diminished.

Data such as ours can be used in target-
ing high-risk populations and in designing
interventions. Behavioral risk factors corre-
lated mainly with no leisure-time physical
activity, which is generally consistent with
other studies.28,29 These data suggest that
increasing physical activity may help change
these risky behaviors. For example, there is
some evidence30,31 that participation in physi-
cal activity may have a positive impact on smok-
ing cessation. For 2 indexes, overweight
women were less active, suggesting that

interventions should continue to be directed
at overweight minority women. Because
walking is perhaps the most acceptable and
accessible exercise activity32 and its health
benefits are increasingly recognized,33,34

environmental and policy interventions35,36

that provide safe and attractive places to walk
are especially needed for minority women.
We observed that walking was by far the
most common type of physical activity, a
finding consistent across racial/ethnic and
socioeconomic strata.

Our study also has important implica-
tions related to the accurate quantification
of physical activity among women. More
research is needed on how to efficiently obtain
data on moderate physical activity by using
telephone interviewing. Our data, and those of
others,37,38 illustrate that studies of women
need to take into account all “domains” of
physical activity, including leisure-time exer-
cise, activity on the job, and housework.

When our study began, we also intended
to sample Asian/Pacif ic Island women.
Owing to sampling procedures, language dif-
ficulties, and perhaps cultural barriers (e.g.,
less willingness to discuss health issues), our
approach was inefficient for reaching these
women and they were excluded from the
sample following pilot testing. More efforts
are needed to determine an effective and effi-
cient sampling approach for this group of
women.

One strength of our study is that it was
based on standardized methods (e.g., the
BRFSS14,15 and Waksberg design16) and used
standard questions whenever possible. We
also developed comprehensive measures of
physical activity that took into account public
health recommendations1,4 and activity on the
job or in the home. In addition, the relatively

TABLE 2—Prevalence of Physical Activity by Racial/Ethnic Group: US Women’s Determinants Study, 1996–1997

American Indian/
Total Population White African American Alaskan Native Hispanic

Definition % (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI) χ2 (P )

No leisurea 36.7 (34.9, 38.5) 30.7 (27.4, 34.0) 37.2 (33.7, 40.7) 48.7 (45.0, 52.4) 32.5 (28.9, 36.1) 42.19 (<.001)
Regular activityb 10.9 (9.8, 12.0) 11.3 (9.1, 13.6) 8.4 (6.3, 10.5) 9.4 (7.2, 11.6) 14.6 (11.8, 17.4) 6.30 (.098)
Vigorous activityc 11.0 (9.8, 12.2) 13.0 (10.6, 15.5) 7.9 (5.9, 9.6) 7.6 (5.6, 9.9) 13.8 (11.1, 16.5) 12.72 (.005)
Occupational activityd 68.7 (67.0, 70.4) 66.0 (62.6, 69.4) 65.3 (61.8, 68.8) 73.4 (70.1, 76.7) 71.0 (67.5, 74.5) 4.46 (.216)
Houseworke 53.1 (51.2, 54.9) 49.4 (45.9, 53.1) 50.6 (46.9, 54.3) 58.1 (54.5, 61.7) 57.6 (53.8, 61.4) 11.21 (.011)
Compositef 72.3 (70.7, 73.9) 71.7 (68.5, 74.9) 66.5 (63.0, 70.0) 74.0 (70.8, 77.2) 76.8 (73.5, 80.1) 7.29 (.063)

Note. CI = confidence interval.
aNo exercise, recreational, or physical activities (other than regular job duties) during the past 2 weeks.
bParticipation in leisure-time physical activity ≥5 times per week and ≥30 minutes per session.
cParticipation in leisure-time physical activity ≥3 times per week and ≥20 minutes per session with a medium or large increase in heart rate.
dParticipation in ≥300 minutes per week of vigorous job tasks including walking, lifting/carrying, and other activities of similar exertion; limited

to women who were employed (full-time, part-time, or self-employed).
eParticipation in ≥300 minutes per week of vigorous household chores including vacuuming/mopping, digging/planting, lifting/carrying, and

other chores of similar exertion.
fMeeting any one of the preceding definitions for regular, vigorous, occupational, or housework physical activity.
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large size of the sample allowed us to estimate
proportions by racial/ethnic group and to
examine a variety of other sociodemographic
factors, using multivariate adjustment.

Two main limitations of our study should
be noted. First, we relied on self-reported tele-
phone survey data that may underrepresent
some segments of the population.39 Because
we based our sample on zip codes with more
than 20% of the racial/ethnic group of interest
and because interviews were conducted in
English, our survey overrepresents concentra-
tions of some minority groups (e.g., a higher
likelihood of representing American Indians
living on reservations). According to 1990
census information for the zip codes we sam-
pled, telephone coverage was reasonably high
for the racial/ethnic groups sampled. The per-
centages of households with telephones within
the zip codes sampled were as follows: White,
92.6%; African American, 92.1%; American
Indian/Alaskan Native, 86.1%; Hispanic,
88.8%. These data are consistent with earlier
reports of lower telephone coverage among
American Indians.40

Second, our instrument has not been
extensively tested among subgroups of inter-
est. Test–retest results for our study show that
discordance for regular physical activity var-
ied from 4% among American Indians/
Alaskan Natives to 20% among Hispanics.17

In some instances (e.g., regular leisure-time
activity among African American women),
reliability coefficients were low.17 Other stud-

ies of BRFSS questions have shown relatively
wide variations in the reliability of physical
activity measures among various racial/ethnic
groups, with discordance rates generally low-
est among Whites.41–43 Although we con-
ducted pilot testing, our instrument was not
extensively examined for cultural competence.
The surprisingly high prevalence of occupa-
tional physical activity raises the possibility of
response bias, so these items should be investi-
gated further. In addition, our study instrument
did not capture “intermittent” leisure-time
activity (i.e., accumulating bouts of 10 min-
utes of physical activity in the same day),
which is the focus of recent public health rec-
ommendations.4 Although the present defini-
tion of physical activity was more inclusive
than most, women who accumulated at least
300 minutes per week across multiple domains
were not classified as active.

In summary, our study shows substantial
gaps between racial/ethnic groups of women
in the United States in the prevalence of
physical activity after adjustment for age and
education level. For example, after multivari-
ate adjustment, American Indian/Alaskan
Native women were 65% more likely to be
completely inactive during leisure time than
were White women. However, the relation-
ships become more complicated when other
forms of physical activity (e.g., on the job, in
the home) are examined. American Indian/
Alaskan Native women were more likely
than White women to have reported at least

300 minutes per week of occupational activ-
ity or housework. Since almost all epidemio-
logic studies have examined the effects of
leisure-time physical activity on the risk of
various health conditions, research is needed
to determine whether physical activity on the
job or in the home confers similar health ben-
efits. There are also limited qualitative data
suggesting that exercising by choice (i.e.,
leisure time) may relieve stress better than
housework or workday activities,44 perhaps
indicating differing mental health benefits.
Walking was the most common type of phys-
ical activity for all subgroups, so walking
should be emphasized in physical activity
interventions for minority women.  
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TABLE 4—Percentages of Various Specific Activities Engaged in by Women Reporting Leisure-Time Activitya in the Past
2 Weeks, by Sociodemographic and Behavioral Risk Subgroup: US Women’s Determinants Study, 1996–1997

Stretches/Light Swimming/ 
Category Walking Aerobics Gardening Bicycling Calisthenics Calisthenics Water Exercises Treadmill

Racial/ethnic group
White 62.1 8.8 5.4 4.9 2.4 1.3 2.8 0.6
African American 66.0 6.0 4.0 4.7 2.0 4.0 0.7 0.7
American Indian/ 67.2 5.1 4.7 4.3 1.7 2.6 0.9 3.0
Alaskan Native

Hispanic 69.9 7.4 4.3 3.7 1.8 2.5 3.1 1.2
Age group, y

40–49 62.0 11.4 3.0 3.7 1.7 1.7 1.5 0.2
50–59 69.5 6.2 4.8 5.5 1.4 2.1 2.1 2.1
60–69 65.9 4.7 6.5 3.4 3.9 2.2 2.2 1.3
70+ 61.9 4.5 8.4 5.8 1.9 2.6 4.5 1.3

Education
Less than high school
graduate 69.0 6.0 5.0 5.0 2.0 4.0 1.0 1.0

High school graduate 64.1 5.5 5.5 5.8 1.6 1.9 2.3 1.6
Some college 64.1 8.0 4.6 3.4 1.9 1.5 3.4 0.8
College graduate 64.1 10.0 4.9 3.6 2.9 1.3 1.6 1.3

Income, $
<10000 67.1 4.3 3.7 6.8 3.1 3.7 1.9 0.0
10000–<20000 67.9 7.3 5.2 4.7 2.1 3.1 1.0 0.5
20000–<35000 65.1 6.9 5.0 2.3 0.9 0.5 1.8 1.4
35000–<50000 71.0 5.1 5.1 5.1 0.6 2.3 2.3 1.7
≥50000 56.6 15.7 5.0 3.8 2.5 0.6 2.5 0.0

aDoes not include occupational or housework activities.
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